MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~62-045908

DEPARTMENT OF PUD

LIC HEALTH AND WELFARE ‘7 3 Lé STATE FILE NUMBER
Registratiol igrict - S gnary Registration District No. 3-0-&‘.-__Registur‘s No. £ ™ & _____.
DO NOT WRITE AMENDED -
ON THIS STUB -

1. PLACE ©OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300 o a. COUNTY Boone & STATE Mo b. COUNTY - admission)
] QoNe
Rev. 4/59 2 b. CITY (If outside carparate Timits, giva TOWNSHIF only} Length of stay in 1b <oy Tnside Limifs
R
= N Yes No O
g 1N Columbia 8 vrs. Tow Columbia &
o/ & 7 < . FULL NAME OF (If NOT in hospital, give location) thside Limits d. STREET (If curside, give location) Reside bn Farm
= L] | HOSPITAL OR ADDRESS
267/0 Lg INSTTUTION Boone County Hospital ("8 'O 500 Hardin Street Yer O Mo
- St S 0+
3] NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) DEO:TH
- Charles Henry Tannery , 1062
(&) 5. SEX 5. COLOR OR RACE 7. Married (3 MNever Married [ |B. DATE OF BIRTH | 9-.AGE (last birthday) l;\DUNhDER ID"‘EAR ::UIWE'R ZN:_H“
Widowed Divorced [ nths ay's ours in.
5 2 Male White g 1/3/1875 7 l |
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 17. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
o g duriM{wu of working life, even if retired) 'R -t-‘ M G . t M “’q
ner e red onroe ountv 0 A
7 0 Q 13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 147 NAME OF HUSBAND OR WIFE
—
e John Tanner Dovie Stultz - Nereased
8 Z " 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrass
e— (Yes, no, or unknewn) | (If yes, give war or dates of service)
"6 0 X% no e i CE William "‘ame_p__Cglgmhiﬁhr_Mo_._
e - 1B. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (¢} NTERVAL BETWEEN
- 10 < z PART |, DEATH WAS CAUSED BY . . OWSET AND DEATH
a o g IMMEDIATE CRUSE (a} ¢ W
11 o] O b
U [a & .
Q . -
12 ) - 3 5 o Conditions, if any, DUE TQ {b) 4-4024 Lt din
v "3 v\lr:hi:h gave riu{ f)o
. T|Z stating the under- . . :
13 _3 - 0 = . l’v?n‘gng cauuu last. DUE T0O (<) }-y;tm .
% = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, If deceased was female was
'_9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
144 <
| 'y ]_E] Yos I O Ne I O Unknown
z p—
¢ = | 779, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 18.)
g ﬁ Psgrgkhl\fg? [m] a (]
i
A -4 - _
=3 X} 20C TIME OF  Hour _ Monih, Day, Year
Zz g g INJURY a.m. .
b4 8 g p.m. . N
4 m 20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK %] K0 farm, factory, street, office bidg., etc.)
- NOT WHILE AT WOR|
W o Q
~2a - do i a - é -
s (o] E é 21. | sttended the deceased from.&’;é [} . to 72 7 ‘1 and lost saw i alive o ‘ -
o ; [a) Death occurred at b o A PA m on the date stated above, and to the best of my knowledge, from the causes statad.
1] )
g E 8 ‘6 SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
> z = p D o 12 )21 /(]
| v = . | .
z " CRE. MATION c. NAME OF CEMETERY OR CREMATORY 23d. LOCAZION {City, town, or county) (State)
o o * REMOVAL (Specify) .
z T Burial 12/28/166A2! Liberal Cemetery Liberal, Missouri
= <C | “24. FUNERAL DIRECTOR Y "~ ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
. z| _ Lyman Sprinkle Columbia, Mo. |Pgep 27 {962 | TNubh R Pallavar,

(Licensed Embalmer’s Statement on Reverse Side)




STAYEMENT. BY LICENSED EMBALMER

- .

1 'hereby cerfify that theibody whose mame is recorded on the reverse side of this certificate was embatlmed by me,

wor iby Student Embalmer No

-

wrorking.under my personal :supervision.

Student Signe

Signature:ofiStudent Embalmer

. : . ! - .- - iLlicensed Embalmer N05} o ’9

B tP. Q. Addfessgz_&m:a&_:\%_%"

Nofe: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). T
" If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
If this body is.not-embalmed, fact should be so stated above.

. - = e . 4 . = @



